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WBITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

’ [_89"“:1-/

Staie File No,
10 T

Registrar’s No.

" In this community.

Registration District No.:{.)?ﬁ_{e.m

1. PLACE OF DEATH:
(8) County. I8t Lonis e,
Florigsant Mo.

(Irnuu_ida city or town limits, write “[IURAL" and name of towuahip)
{¢) Name of hospital or institution:

R [T in&pﬁm@&mnﬁuz - lnuun}ﬁ_é'lg '"'

(d) Length of stay: In hospital or Institutlon.____ N1ONNE
24 yr - {Specily whether

years, monthy or days}

{§) City or town

{a)

(e}

(d}

(e}

2. USUAL RESIDENCE OF DECEASED:

State Mis S Ou.'l_' i L County-w—t-—“ —-——-—-———-—;'é
Flomissant Mo. be)
City or town
: (!fuuuldo ity or town limits, :lrll.e “RURAL™)
Florissant station R 2 o

Street No.

{If rurnl, give location)

Box310

1f forelgn born, how long in U, 5. A.?

MEDICAL CERTIFICATION

(t)}Plase bm'ial or crenmﬁo

B"ﬁlﬁ'mﬁ, () Date hmfw
{ al.u-m n.urnm-lgalem Luth_. I.a ay) {(Year

lc.h. Fune.ra.l Kome

18. {o) Signature of fon Tgtn
(5) Address 5’3 l Q{J _Fer Ha"ﬁ
19. (a)(sm"euvgoln (R *s fgnatore)

)

L Add:

3, (@) PRINT .
FULL NAME. oo scar H. Eggert
20. DATE OF DEATH: Month MAF e _day._ 20
3. (b) If veteran, 3. (¢) Social Security E '
nAme war naone No._. o ym_lgﬂl_.-. hour. .. _.7_..._ minute. ... g M.
21, [ hereby certify that I attended the deceazed from M rd
5. Colot o 6. {a) Single, widowed, married, 1047+ "m.au:{ 1o’ 10l L
o Male myﬁlite: divorceg MATT i €d . re “s
sther IVOTEeU oot || that 1 last saw h.he- allveon__ ¥\Adad 1958 (.
6. (b) Name of husband or - : 6. (c) Age of husband or wife if || and that death occcurred on the date and bolff stated above. Durasi
ggel' alive N ' years i diate catse of death . uration
2. Birth date of deceased Dece 19 1894 @-“M—‘—M j—-a.l—%
{Month) (Day) (Year) 7
8, AGE: Years Months Days If less than one day Due to. W.‘J"u—{ /M &-u‘-qa_ l#‘/ﬁ/
46 5 1 0
hr. min
Due to
9. BMhnlmhLLMR—C? : - , -
town, or connty, Stats or foreign coontry)
10. Usual occupation QOther conditions. f /J ! Ld‘.—,
X (Inclod within 3 s of death) / !
11. Industry or business. : PHYSIGIAN
o Major findings: AL 74 —
E 12, Name.......... e e Of operations u
- nderline
: 13. Birthplace, HEW- YQI’k / ﬂ;ﬁg?’u:g
- (Btats or forelgn AN shooid 1
g 14. Maiden name Lcwaémﬁenne (Stataor country) Of antopsy. -hou:&:l oe
. . . Bta-
= ) St. Louis Co. /) tistically.
S 15. Birthplace
= 22. If death was due to external causes, il in the followlng:
16" (s) Accddent, suldde, or homidde (specify)
e (5) Date of ocrurrence /l/‘-‘a"\v"-—‘q—
(<) Where did Injury occur? "“'V"“"-"M—

(City or town) ‘{County} (State)
Did injuty occut in o abont home, on fa.rm in induatria] plar.t. in pubuc place?

‘While at

te dncd&-_. F/

(Specify type of place)
wglk?% (¢) Means of imury_._m.__
3. Signature ; (M.D. orn&hﬂM

(/(Lleemed Embal¥ier's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. s . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (§(}ilure to comply wit

the above constitutes grounds for revocation of license.) Lo -
EE v

If this body is not embalmed, fact should be so stated above. -




